Much of the literature about mental illness in low and middle income countries (LMICs) focuses on prevalence rates, the treatment gap, and scaling up access to medical expertise and treatment. As a cause and consequence of this, global mental health programs have focused heavily on service delivery without due exploration of how programs fit into a broader picture of culture and community. There is a need for research which highlights approaches to broader inclusion, considering historical, cultural, social, and economic life contexts and recognises the community as a determinant of mental health-in prevention, recovery, resilience, and support of holistic wellness. The purpose of this practice review is to explore the experiences of three local organisations working with people with psychosocial disability living in LMICs: Afghanistan, India, and Nepal. All three organisations have a wealth of experience in implementing mental health programs, and the review brings together evidence of this experience from interviews, reports, and evaluations. Learnings from these organisations highlight both successful approaches to strengthening inclusion, and the challenges faced by people with psychosocial disability, their families and communities. The findings can largely be summarised in two categories, although both are very much intertwined: first, a broad advocacy, public health, and policy approach to inclusion; and second, more local, community-based initiatives. The evidence draws attention to the need to acknowledge the complexities surrounding mental health and inclusion, such as additional stigmatisation due to multidimensional poverty, gender inequality, security issues, natural disasters, and additional stressors associated with access. Organisational experiences also highlight the need to work with communities' strengths to increase capacity around inclusion and to apply community development approaches where space is created for communities to generate holistic solutions. Most significantly, approaches at all levels require efforts to ensure that people with psychosocial disability are given a voice and are included in shaping programs, policies, and appropriate responses.
Introduction
Psychosocial disability has generally been researched on the basis of diagnostic categoryisation and medication regimes, which has largely led to a medicalisation of the experience. 2, 3, 4 In low-and middle-income countries (LMICs), the focus of research has been on the treatment gap, the inequalities in mental health systems, and scaling up access to medical expertise and treatment through task shifting. Whilst these are key considerations, the issues need to be seen through a broader lens that includes the family, community, and social determinants of health and cultural contexts. 2 There is a growing body of literature that seeks to understand these aspects of lived experience through exploring supportive networks, social change, and promoting meaningmaking of experiences and pathways to participation. 2, 3, 4, 5, 6 However, these studies have been predominantly conducted in high-income countries, and there is very little evidence of the experience of people affected by psychosocial disability in LMICs. There remains a strong need for contextual experiences from LMICs to be recognised and to inform approaches to strengthen inclusion, both locally and globally.
Context and Methodology
TEAR Australia is a movement of Christians responding to the needs of poor communities around the world. 2 TEAR has longstanding partnerships with local organisationsthe Emmanuel Hospital Association (EHA) in India, the Centre for Mental Health and Counselling (CMC) in Nepal, and an unnamed TEAR partner in Afghanistan (TPA). These organisations have a wealth of experience in implementing contextually-relevant mental health work. This paper brings together learning from the experiences of these organisations, and from the people and communities with whom they work. Emerging themes highlight the key challenges faced by people with psychosocial disability and some possible, effective approaches to strengthening inclusion. This practice review is comprised of two phases. The first phase was a field visit to EHA, India, and CMC, Nepal. During these visits, the authors met together to set the parameters of the review. Observation and semi-structured interviews were utilised with project staff and communities. A thematic analysis by the authors was then performed on project reports and evaluations from the three projects conducted from 2012 to 2016. This analysis, in conjunction with themes which emerged during the field visits, has formed the content of this paper.
Findings
There are multiple compounding factors impacting people with psychosocial disability, their families, and communities in LMIC contexts, and therefore, a standard model of mental health conceptualisation may not be the most suitable. The work of these local organisations draws attention to the complexities surrounding mental health, such as additional stigmatisation within the caste system, security concerns or natural disasters compounding accessibility, poverty, and additional stressors associated with political uncertainty and social exclusion. Their experiences also highlight the need to work within cultural contexts and frameworks to strengthen inclusion and to provide space for communities to generate solutions. Utilising combined approaches of community development, which enables problem solving at a local level, in addition to strengthening public health systems and policy development ensures strong synergies and holistic approaches to inclusion. It is important to note that medical information alone may not be effective in reducing stigma. Allowing people with psychosocial disabilities a voice in their communities, and media campaigns that seek to increase general understanding about mental illness are considered more effective approaches. 2 Access to effective treatment, however, is still a vital issue for many people with psychosocial disabilities, especially where an absence of treatment may lead to an exacerbation of symptoms, and increased stigma and disability. Among those who do seek treatment, many may initially turn to non-allopathic service providers such as healers or practitioners of traditional medicines due to beliefs around mental health and its causes. 17 TPA and EHA are aiming much of their training and awareness-raising activities towards traditional healers and key religious leaders in order to facilitate an increase in receptivity to mental health services.
Religious leaders may be willing to see that medication has a role in the cure, and the importance of prevention of mental health disorders, and their roles would be to do referrals for medication and rehabilitation apart from spiritual prayer and healing. (EHA)
Disruptions such as security issues and natural disasters can also contribute to the complexity of psychosocial disability in LMICs. The Nepal earthquake and violent conflict in Afghanistan have brought additional barriers to accessing care where, due to trauma and other psychosocial factors associated with such events, there may have been an increased and more urgent need.
Utilising Community Development Approaches
TPA, CMC, and EHA adopt communitycentred approaches to strengthen inclusion through understanding and considering the Nov 2017. Christian Journal for Global Health 4 (3) historical, cultural, educational, economic, and social factors at the community level. This community development approach does not see problems as inherent in individuals, but connects locally-based solutions to wider issues of power, participation, and social and economic justice. 2, 3, 4, 5 TPA, CMC, and EHA utilise strategies that identify community strengths; uphold inclusive approaches; and value narrative, community connectedness, and a commitment to holistic well-being and development.
 Context, family and community relationships
The three organisations work in contexts which have strong family and community values. The involvement of others is therefore fundamental in understanding causes, appropriate treatments, and pathways for participation. 2 For these participants, the causes of mental distress were not generally located within individuals, but rather in the quality of the relationships they have with those around them. This is congruent with the concept that mental health and well-being is dependent on, and not separate from, people's social relationships and place in the world, rather than something that people have inside themselves and carry with them wherever they go. 19 A community perspective also highlights the valuable and central role of extended relationships. Guerin and Guerin assert, "Dominant western models for mental illness treatments often focus solely on individuals and their immediate relationships and fail to take account of the importance of extended community relationship." 27 TPA, EHA, and CMC respond to this through utilising social network approaches. EHA, for example, employs communitywide approaches to prevention and inclusion, and they have developed culturally appropriate community resources that promote dialogue on mental health prevention and management. EHA has also sought to understand community contexts and then incorporated targeted skill-building into their approach to strengthen family relationships, parenting, community cohesion, active listening, tolerance, and inclusion.
. It is important that broad-scale advocacy is accompanied by community-based approaches. 24 Often government policies are developed on the basis of epidemiological evidence, but through the work of TPA, EHA, and CMC, these policies are being increasingly shaped by deeper understandings of context and narrative.
An evaluation from the CMC project demonstrated the success of self-help groups (SHGs) in initiating advocacy activities to compel local service providers to implement government policy in responding to the needs of people with psychosocial disability. CMC-and EHAsupported SHGs are instrumental in these types of advocacy efforts and are facilitating change through widespread awareness-raising and advocacy efforts, and through networking, collaboration, and strategic linkages.
Working with Government to Strengthen Mental Health Initiatives
TPA, EHA, and CMC have been in working with specific government departments across multiple sectors advocating on behalf of people with psychosocial disability and their families and supporting governments' plans to strengthen mental health strategies. They have faced many challenges, as mental health is one of the lowest health priorities for governments. 32, 33 Compounding challenges include: funding limitations; the complexity of decentralising services; implementation in primary-care settings; and the low numbers of trained and supervised mental health care workers. 34 Much has been written about the treatment gap, with statistics citing that "four out of five people with severe mental illness in lowand middle-income countries receive no effective treatment." 35 Despite the challenges, TPA, EHA, and CMC have found several effective pathways for working with governments:
 Raising the profile of mental health TPA, EHA, and CMC are taking a role in advocating for appropriate attention and funding allocation to support services and efforts towards inclusion of people with psychosocial disability.
[ TPA is coordinating with government and has achieved significant outcomes through the government's adoption of their awareness raising resources which are now integrated into national mental health education materials. These initiatives strengthen the reach of the government's programs.
 Using evidence to support advocacy initiatives TPA, EHA, and CMC advocate for effective health and social systems through utilising data and supporting the sharing of lived experience to increase understanding of need and scope for action.
[ EHA and CMC work with local and national DPOs (both psychosocial disability, specific and more general groups) in order to promote rightsbased dialogue, challenge institutional barriers and strengthen the voices of people living with psychosocial disability within communities.
Awareness-raising
EHA, CMC, and TPA implement awareness raising activities through a community development lens and seek to raise awareness of psychosocial disability to strengthen community dialogue, resilience, and problem solving. TPA has been invited to give mental health training and awareness materials to organisations such as private health clinics, INGOs, and the education sector. Their work with teachers and students is important in raising awareness and mainstreaming mental health knowledge.
It is also important to consider already marginalised groups in mental health awareness and inclusion responses. In Afghanistan, it was found that women who stay home, those with low literacy, and people in more rural regions lack access to awareness raising initiatives and knowledge. (TPA) CMC has been involved in conducting training for teachers in deaf schools. The training materials are interpreted into sign language and therefore accessible to this potentially marginalised group. Similarly in Afghanistan:
[ 
Implications for Practice
This collaborative review of the efforts of local NGOs to promote for people with psychosocial disability provides many implications for current and future practice, including:
 The importance of creating platforms that strengthen the voices of people with psychosocial disability  Seeking to understand the sociocultural context towards inclusion  Recognising the role of the family  Promoting collective action at a grassroots level  Strengthening public health systems and policy development -NGOs play a key role in collaborating with governments and networking at district and national levels to bring about change  Promoting linkages with people with lived experience and affected communities to inform organisational actions and approaches
Conclusions
The shared experiences of TPA, EHA, and CMC provide useful and insightful ways in which to explore some of the barriers and enablers to the inclusion of people with psychosocial disability across three LMIC contexts. Their approaches provide opportunities for further research into the lived experience of people with psychosocial disability in LMICs.
Strengthening the voices of people with psychosocial disability and seeking to understand the sociocultural context towards inclusion remains crucial. Creating change through collective action at a grassroots level, in addition to strengthening public health systems and policy development, ensures a holistic approach to inclusion. Non-Government Organisations play a key role in collaborating with governments and networking at district and national levels to bring about change. Their linkages with people with lived experience and affected communities should inform their messages and approaches to these broader collaborations.
The key findings from this paper highlight the key barriers and pathways to inclusion and should be used as a tool for further exploring local contexts when planning towards strengthened inclusion for people with psychosocial disability. Listening to the collective and individual voices of people with lived experiences in their own contexts is the most important beginning.
